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- COVER LETTIER

TO: Registration Section
Division of Corparations

GM\\enge Nocn AMernca, Lic

Name of Limited Lmabilitn Compans

SURIECT:

The enclosed Articles of Amendiment and feegz) are submitted for filing.

Please reiern all correspandence concerning this matier to the following:

B Chnsty

.
— ; N
Namwe of Person

Chalienge NOvin Amencd, LLG

FirmCompin

T dagong  Bovevord

Address

FL  2Z2\4H

Dadtong Heatn
- Crv/Seate and Zip Code p
- . ~ N
\} 656\[‘;6\6.0\6{:““1—.\.}5 :l . Oo (‘n N
[email address: (to be used tor tuture annual report notitication) T

For turiher information concerning this matter. please call:

\‘JEGD\CCK ROV <L L (GO% 2T 244,

N
t

il 1202

nl

hld L-

[ ]

L.

Namy of Peraon Area Code

Enclosed 15 o check for the [ollowing amount:

7_1\] $23.00 Filing Fee 3 530.00 Filing Fee & [0 §35.00 Filing Fee & 1
Certiticate of Status Certilied Copy

tadditional copy is enclosed)

Streect Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassece

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32504

Tallahassee. FI 32303

Povitme Telephone Number

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed

2413 N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Challenge North America. LLC
(Name of the Limited Liability Company as it now appears op onr records.)
tA Flonda Limued Liabiliy Company)

11073/307 .
0370212020 and assigned

The Articles of Organtzation for this Limited Liabilits Company were tiled on
1.20000065097

Florda document number
This amendment is submitied 1o amend the following:

A, If amending nume. enter the new name of the imited liability company here:

CLASH USALLLC

The new name must be distinguizhable and contain the words ~Limited Liabilitnn Campany,” the designaton <110 or the abhreeviation ~11L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) 2
RN
= -
Enter new muiling address, if applicable: Mg
(Muailing address MAY BE A POST QOFFICE BOX) ' - M
o

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Reaistered Office Address:
Fonter Florida strevi aelifress

. Florida

Zipr Conde

v

New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby aceept the appoiniment s registered agent and agree to act in this capaci. 1 further agree 1o comply with the
provisions of all stanures relative to the proper and complete performance of my duties, and I am familiar with and
aceept the vbligations of my position ax registercd agent as provided for in Chapter 603, F.S. Or, i this document i
heing filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liability

compenny has been notified in writing of tis change.

I Changing Registered Agent, Sienature of New Registered Acent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = >Mhunager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
Lladd
L Remove
CiChange
TIAdd

TIRemove

CiChange

TJAdd

CJRemuove

OChange

Ciadd

ORemove

T]Change

JAdd

ORemove

(OChange




D. If umending any other information, enter change(s) herve: (dttach additional shects. if necessaryy

i |

(optional)

{IFan elfeetive date is listed, the date must be specitiv and cannot be prior tw diie of 1Hing or more than 90 day s afier filing.) Pursuant t 603.0207 (3)(b)
The 90th day afier the

E. Effective date, if other than the date of filing:
Note: [ ihe date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depanment of State’s records.
11 the record specifies a delay ed effective date, bui notan effective time. at 12:01 a.m. on the eardicr of’ (h)

record 135 filed.
20

June
Dated
% . _
,/7//.2’.—.__‘_—_”__'_

./‘
2
- _ATgnatre o a member o suthorized representalise ol'a member

Henjamin Odom, Auihorized Representative
Fyped or printed name ot signee

Filing Fee: S23.00



